REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

3
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Indiana Election Commission {IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this form, For
assistance in compleling this form, see instructions on the reverse side.

TOTAL PAGESIN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes ﬁ\ No

1. Full Name of Cﬂ%{tee (as on Statement of O, amzairon) i:l Checki
2. Acronym or Abbreviated Name (ffany) 3. Co%ms%ee Tele Z;Ehon #ﬂumber
5175

4, Malling Address (address Tzﬁali campaign fi nagﬁ correspondence is recelved) D Check if {his is a new address

E¥ad ¢ W ol
. City, State, e wf /N 4

S T T CANDIDATE INFORMATION (For Candrdate s Connmttees Only) SR
7. Full Name of Candlda!e {Inc!ude any mckname) 8. Parly Affiliation or If !ndependent Candidate

0 g 7 6. Parly Affiliation (if applicable)
{

9. Office Sought (Include district number, if any. Not required for exploratory commitiee.) 10. County of Residence

CONVENTION CANDIDATES ON
Check one:
D Pre-Convention

D Post-Convention

_ TYPEOFREPORT

11. Check one:
1 pre-Prmary [ﬂpxe-aecuon [Janmuat [] Nomination [_] Other
|:| Final/Disbands Commiltee flines 18, 19, and 20 must bs "0} D Oulgolng Treasurer (within 10 days amend Statement of Organization)

12, Reporting Period:
Fromp gé\jﬁ”{&, Through: '}U/)Zl/

13. Cash on hand and investments at the beginning of {his reporting period.

f' COLUMNEB

14 Cash on hand and mvestmen:s January 1, current year.

S g “ .CONTRIBUTIONS AND RECEIPTS
(No{e {hese amoum‘s ;nclude in-kind contributions and loans, as welf as cash contnbubons J

t5a. llemized (use Schedule A} Ol . - LA

16b, Unitemized 1l 20 ol 20

15¢. Add lines 15a and 15b in both columns sustotaL | QI 2y -eee | K|, AL oo

16. Add lines 13 and 15¢ in Column A and finss 14 and 15¢ in Column B TOTAL . 960 & . f;’* ooy
SEND =

{Nole: These amounts include in-kind expentditures and loan repayments.)

17a. Hemized {use Schedule B} (Public Question: use Schedule C} ,D 0[4@ . 6- / O ) ﬁ%& . %"

17b. Unitemized .60 000

17¢. Add lines 17a and 17b in both columns SUBTOTAL f(}ﬁ/ﬁ’ﬁ ﬁt)-eme {(} }4 (ﬁ 5175 0:88-
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19. Bebts OWED BY the commitiee {use Schedufe D)
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OF A POLITICAL COMMITTEE
State Form 4605 {R13/11-05)
Indiana Election Commission {IC 3-0-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contrlbuttons and Other Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLAGK INK all informalion on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used lo document confribulions and receipls lotaled on {TEM 15a of the Summary Shest. Alf
cumulative contributions from individuals OVER §100 per contributer, wilhin a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). All cumulalive recelps, (such as loan proceeds and repayments, refunds,
rebalos, reiuras of deposit, proceeds from safes, interest or other income) OVER $100 per contibutor, within & calendar
year, MUST be itamized on this schedule fover $200 if regular parly committes). A conlributor's occupation is requicad if an

individual makes at least $1,000 in contributions during lhe calendar year. Otherwise, this is oplional.

FILE NUMBER

o CONTRIBUTOR’S FULL NAME AND.OCCUPATION -] -

FULL MAILING ADDRESS .. .

(street number, city, stare ZIF code)
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Contributor's Occupatlon {if required}

tributions:
Direct
] nKind (describe)

Other Receipis:
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[T Misc. fspecity
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I-PACE

Copkibutions:
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[ nKind (eserive)
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Frsher IN AIW 28

Gontributor's Occupatlon (if required}

[J tnKind {describe)

Other Receipts:
D interest D Loan

D Misc. (specify)

250 OV
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ASD

N

" David i&&’ckﬁ”
[, 000 E A st

artille. W

Gontributor's Qecupation (f required)

Conjritktions:
Direct

[] in-Kind descrive)

Other Receipts:

G Interest |:| Loan
I:I Misc. {specify)

2 0°

a2l

S

JoN Kipehle!
144y &|¢ on vist Pl
Achers !/’ e,

Gontributor's Cecupation (if required)

Confributions:
Direct
1 nKing fdescribe)

(Other Receipts:

I:l Intarest I:I ioan
B Misc. {specify}

SUBTOTAL THIS PAGE OF SCHEDULE A

$45,0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)
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State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLAGK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures tolaled on ITEM 173 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if ragular parfy commiltee). Al cumulative
expenses, including inkind, regardless of amount paid lo political commiltess, {such as ransfers-out from candidate, legistative
caticus, political action, or regular parly commitiees) MUST be itemized on this schedule.
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SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enfer tofal on ITEM 17a of the Summary Sheet)




